Hashimoto's encephalopathy (HE) is a very rare neuropsychiatric condition associated with autoimmune thyroid disorders which shows a remarkable response to steroid therapy and hence is also called steroid-responsive encephalopathy associated with autoimmune thyroiditis (SREAT). It can be a diagnostic dilemma and we present a similar case presenting twice with psychoaffective symptoms but not receiving the diagnosis on first presentation.
Introduction
First presentation: A 44 year old lady presenting initially with 3 weeks history of low moods, lethargy, apathy and increased somnolence. She had a past medical history of well controlled hypothyroidism and epilepsy but no psychiatric problems. All the initial investigations including blood cultures, virology screen, CT brain and CSF analysis were reported as normal. She was labelled as being depressed and was discharged for outpatient FU with psychiatry team.
Second presentation: Two weeks later she re-presented with worsening symptoms of low mood, confusion and paranoid behaviour. O/E she was completely confused and showing awkward behaviour like spitting out her tablets, speaking alien language and was unable to follow simple commands. Previously she was living on her own with her daughter on a first floor flat but now was requiring assistance in all activities of life. There were no systemic features of sepsis.
Investigations All test results were reported as normal including confusion screen tests (FBC, U&E, Calcium, LFT, B12, folate, ferritin, Thyroid profile (TSH=1.6, FT4=19.6), CT head). Further tests requested after neurology review were as follows: Thyroid
